Amendment T

Disclosure Report Cover L1 Ves
Use this form for general report and committee information, must be signed and submitted along with other de aﬂ d- forms

Do not use tlus fmm to n date mfolmation.

e 75 Flut ,&W d fetns | axmaB®

Jb. Mailing Addvess (ntlude Clfy, State and Zip Code) =

/218 Rasehi 7T Da

10 8xhaw , Ne

F‘J Candidate Cumpmgn ‘ ﬂ.Party
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1 Independent Expenditare [ Joint tundraises  JEC] Thinty-five day Quarlery 3 Prereferendum
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] Pre-clection (N Second [ Supplemental Final
A1} Pre-cunoft 1 Third [ Ammual
Semi-nnnual Fourth 3 special
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1 Year End O Mid Year

1 Eioa 1 Yeur End
[T Special [ Finat

TEAccamtdiforninhons
a. Fhmncial Institption Full Name,

51y ALIOIL =
A, Ftnancia! Insﬂtnﬂon Fnll Naruo .

| Wells Pm;,;@ r-\r"r\E:l\IE

T, Account Code

o Puipose’” ZJeAcount Code b, Purpote § Laie N ke B 0¥

C%m,omsd Fuody ._ JAN 04 207

d, Perlod Begln Balanice ©5:04 I
$ Unlnn Co. Board of Electt{)

ICERTIFRICATION .-

I certify that the Committee or Fand is in compliance with all applicable provisions of Asticle 22A 22B & 22D-22M of C[mpter 163
of the NC General Statutes snd that no funds are comuningled with prohibited or other non-disclosed funds, I further certify that this
report Is complete, true and correct and that T have been traingd by the NC State Board of Elections.

Sehned B Netns e Ardund 184 bs oo //,z/go,,»

Printed Name of Signer Signutum of Appolinted Treasurer Dutc

Delivery Method
1 Reglsléied Mail .
Hand De]wered

1 Signer has not recéived
i mandatory tmming i

Please Note. This form cannot be used to amend committee information such as the commitiee address, iaasurer,
assistant treasurer, custodian of books information, or account Information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
5{0-1000 NC State Board of Elections August 2008
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Detailed Summary Clves OO
Use this form to summaliz.e all dmclosme I'e; ortm forms and to total monetary information -
1 N Tt n A Number iz
ommotoe z’/m‘ﬂém«'/é&r 2IMIBG
Total this Total this

IStart of Election Cycle:  January 1,

Renorti_ng Period Election Cycle

$/82 g

4) Cash on Hand at Start

S) Aggre_gated Contributions from Individuals (CRO-1205}} $ $ Joo.0b
6) Contributions from Individuals (cro-12100| $  Bp , <= $ 4135, 00
7y Contributions from Politlcal Party Committees (CRO-1220}} $ L3
8) Contributions from Other Political Commitiees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410} | $ % 597
10) Refunds/Reimbursements td j:he Commlittee (CRO—IZQ)} $ $
11) Other Receipt Souxces o -
11a) Interest on Bank Accounts - (CRO-1250)
niI;)MEO;l';l iwh:lg(hn;; f;:)m Not-Fox-Profit Organizations (CRO-IZSO)
lic) Outside Som'ces of Income (CRO 1250)
11d) Legal Expense I‘und Other Sowrces o (CRO-J;,;E
11e) Exempt Pux chaswewi';;@ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Dwv?él'to 1265)
12) TOTAL RECEIPTS (Add‘l—‘ei's, ~7,8,9,10,11g,11b,11c,11d and 116)
EXPENDITURES 0 AN

13) Disbursements _ ot otEiectons . A e
13a) Operating Expenditur_m]rﬁco (CRO-13103 | § $ 3 ﬁ g.52
13b) Contributions to Candidates/Political Coq@itees (CRO-1310)| $ Koo, * & $ 500, o0
13¢) Coordinated Pax: ty Expenditures (CRO-13105] $ $

14) Aggregated Non-Media Expenditores - e {CRO-1315)] $ $

15) Loan Repayments - A o (CRo-1220)1 $ B9, er $§ H9Tee

16) Ret‘undszelmbursements i‘rom the Comm:?teg o (Cnomza) 3 18

17) In-Kind Contributions (CRO-ISION % $ D oo

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16a0d 17)} $ } 0977 . °°© $ Ho8 82

19) Cash on Hand at End (Add lines 4 and 12 togethcl then subtnaci !me ]8 $ 77¢. 8 $

ADDITIONAL INFORMATION &

20) Non-Monetal vy Gifts Given to Other Commiltees (CRO~1330) $
21} Outstanding Loans (incl. ones ﬁom other campaigns) (CRO 1430) $
22) Debts and Obligatmns owed by the Committee (CRO-JGIO) $
23) Debts and Oblxgatltms owed to the Committee (CROJ&G) $
24) Account Transters Within the Committee _ (CR0-1720)| $
25) Administvative Support ~ (croa710)] § $
26) Forgiven Loans (clto 1440) $ $
27) 48-Hour Notice Rep oris Sum R (CRO 2220) $ $
28) Contributions to he Refunded (CRO-1215) | & $

g
CRO-1100 NC State Bonrd of Elecllons August 2008
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Contributions from Individuals Pg of

Use this fmm to repont individual contrlbutions over $50 or contributions under $50 if form CRO 1205 is not used

(Iricludé elty, stafe; & #ip) -

é’ Ry M lls & Employer's Nare/Specitic Field
,qyn“(.s’m/ﬁﬂ%/é pe

Mo koe N 2570

¢. Elcction Sum to Date -

$ Q"é o0

- Aceomnt Code | v Form of Pagusent &

C <

1 InKind Description . - 1. Date um/ddlyyyy) -

&S

b, Job Tifte/Profession

(fnclude city, state, & Zip)

RECEIV ED
JAN 04 20V & Eleefion Sumi fo Date

Union Co. Board of Elections :

ployers Name/Speelie V.

7| ‘gi Actount Code ™| ' Worm pf Payment “ < -}. In-Khid Description. T T Date (inmiddiyyyy) 2| e Amonat
L] $
L] $

¢, Employer's Name/Specific Fleld -

- ¢; Election Sum to.Date_

$

T Aot T
$

Date (mm/ddlyyyy)

f.Pelor |- g Acgount Code ] ‘h. Foxin of Payment: | i In-Kind Deseription -~ | |

CRO-1210 NC State Board of Eleotwns April 2007




I&ﬁéndmenl et e i

Disbursements Pz of Clves DOOne

Use this form to report expenditures from the commnities for operating expenses, contributions to cnndldaie?pollhcal
commlttees and coordinated pa ex D cndltures

e s tg,&sz) b Lonrdinatea tom
J{ /?) 100 & ﬂ'ﬂ)@ ’@]D wblicac . Level Regiatered (Sppelfy),

[:! Federal Counly;
D State Maunicipality: E;:Elcéudl‘fSlin‘lvt'e Date-

, $ $40.02

:-|ic, Regpired Remarks

o Account Codé: |5 P of Paymeit. " [h Purpost Code |1 Date (mm/d/gyyy): | Aviging -

[N $ddﬂ&g)

HEC’EIVED aixévéili%e'éis‘éeiea-(slséﬁi&)-' i
IANO4 20 |k P

Union Qo. Board of Elsctions
£ Acconnt Code = g. : Foinn of Payment ™ h_Purpose Code’ i Date (oun/dd/yyyy) |3 Ainotu

¢, Level Reglstered (Specify) .-
L Federnt 1 county:
1 sute 7] Municipatity: |e, Blection Sitm o Date -

nt ! [l Piarposs Cade:[i. Date (nnvadiyyyy) Jj

$ DHoo.o?

{This line goes in line 13a of Detailed Suminary Page CRO-1100 if Operating Expenses)
{TTiis line goes in linwe 130 of Detaited Stmntary Page CRO-1100 if Contrib tz Candidates/Palltical Commnt}
1108 if Caordinated Party Expendifures)

x D - To Another Candidate
‘G - Political Pnrty H*.Holding Public'Office Bxpenges
K* COffice Expenses ” v QF - Donation to Legal Expense Fund

~

1 %)

TN ERT] ' 'Nc StaIeBuartl o icttione : Derembor 2009




Loan Repayments
Use thls form to re o1t payments on an exjstm loan,

A, Fu]l Nnme, Maillng Address & Phone
(include city, state, & zip)

Fg

b, Comnexés

T
of — |Dlyes EiNe

yar2 Rosedi !l O

[a. TF'uli Name, Molling Address & Phone

¢, Origingl Loan Date
L) wsehsond , VE 2 5”75? 12/1/20 15
ZICW 0{ /3 N hlt I’ﬂﬂf r d, Origlnal Loan Awnpunt
5 597 -
¥e. Remaining Loan Balance f. Account Code  [g, Form of Paymont h. Date (mm/dd/yyyy) i, Repayment Amount
$ O 5972.09
|
$ $

I, Comments
(include cify, state, & zlip} [ ——
Re=CEIVED
: ¢, Orvlginal Loan Date
JAN 04 2007
Uinion Co, Board of Elections d. Orlginal Lonu Amount
$
e, Remaluing Loan Balance £, Account Code  |g. Form of Payment h, Date (mm/dd/yyyy) |, Repayment Amount
$ $
$ $

fa. Full Name, Maifing Address & Phone b, Comments
{Include city, state, & zip)
¢. Original Loan Date |
| §
d. Orlginal Loan Amount
$
{e. Remaining Loan Balance f, Accowat Code  |g. Form of Payment h, Date (mm/dd{yyyy) H, Repayment Amount
$ $
b
$
i $ 5 q b B 0
CRO-1420 NC Slnte Bourd of Elections Deeember 2007




JAN 04 200
(o, Board of Elections Notth Carolina
Unlon &0 State Boatd of Elections
441 N Harrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address ki
Executive Director PO Bax 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Inactive Status

This certification Is used by Candidate, Party, PACs and Referendum Commiltees {o declase their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campalgn reports

are filed,
I FILED BY:

Committee Name: Lomt w9: e 77 Efecd /gcﬁ;wacl Helms

Treasurer Name: Kiehrned B Helms |
Treasurer Address: ] 212 [Cosebhi ] Da
(include city, state, & zip) LO Avhww , VNe 25,73
Treasurer Phone: Foh-S T - BAABS D f
I certify that the above named candidate/political committes intends to seceive ne contributions, nor make |

any expenditures, until the committee resumes activity,
1 understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure repotts to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

1/ 20 ~ ﬁg eséﬁg £

Date Signed ignature

CRO-3200 Certlfication of Inactive Status July 2014
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